Staphylococcus lugdunensis is a member of the coagulase-negative staphylococci (CNS) first described by Freney et al. in 1988[1]. Although CNS have been considered part of the resident flora on the human skin, S. lugdunensis is unusually virulent and can cause many types of infection, ranging from superficial skin lesions to life-threatening endocarditis [2] [3] [4] [5] [6] . We report what appears to be very rare case of acute lymphadenitis with cellulitis in the right infraauricular region caused by S. lugdunensis, yielding a pure culture of the organism that was definitely identified by 16S rDNA sequencing.
INTRODUCTION
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Although coagulase-negative staphylococci (CNS) have been considered part of the resident flora on the human skin, Staphylococcus lugdunensis is an unusually virulent CNS and can cause many types of infection. We report a rare case of acute lymphadenitis with cellulitis in the right infraauricular region caused by S. lugdunensis. A 62-yr-old woman visited the Department of Otolaryngology of Busan Paik university hospital. She had a palpable mass and swelling in the right infraauricular region and complained of aggressive pain and a febrile sensation in the region for 5 days. On the suspicion of abscess with infection, percutaneous aspiration was performed and smooth, flat, white, opaque colonies grew on a blood agar plate as a pure culture. The biochemical test results showed the organism to be catalase positive, tube coagulase negative, ornithine decarboxylase positive, slide coagulase positive, and latex agglutination tests for coagulase positive. The API Staph Kit was used to identify the isolate to the species level as S. lugdunensis with a 64.6% probability (profile 6716152). We confirmed the species identification of this strain by 16S rDNA sequence analysis. The patient's clinical condition improved with appropriate antimicrobial therapy and pus drainage. showed an ill-defined contrast-enhancing lesion of about 20×8 mm attached to the right parotid gland in the infraauricular area (Fig. 1) . Pus drainage and wound dressing was performed every day for a week. The amount of discharge was remarkably decreased after 7 days of treatment.
The swelling was down and the discharge was nearly resolved 2 weeks later. The local findings had stabilized, and the general condition of the patient was in good.
Later, we performed ornithine decarboxylase, slide coagulase and latex agglutination tests for coagulase (Staphaurex; Murex Diagnostics Ltd., Dartford, UK) as additional biochemical tests, and the results were positive. The API Staph Kit (bioMerieux, Marcy-I' Toile, France) was used to identify the isolate to the species level as Staphylococcus lugdunensis with a 64.6% probability (profile 6716152). We confirmed the species identification of this strain by 16S rDNA sequence analysis.
DISCUSSION
The genus Staphylococcus is currently divided into more than 30 species. Staphylococcus aureus is one of the most common causes of human infections, whereas CNS in clinical specimens are often discounted as contaminants or colonization except in special specimens and conditions. S. lugdunensis is a member of the CNS that was first described by Freney et al. in 1988[1] and has been isolated as part of the resident flora on the human skin in the ingui- nal area [2] . However, S. lugdunensis is rarely a contaminant and has been associated with serious infections, including endocarditis, bacteremia, abscesses, and wound infections [3-5, 7, 8] . Many of these reports highlight the aggressive nature of S. lugdunensis, considering this species more pathogenic than the other non-aureus staphylococci. The infections typically resemble S. aureus infections in terms of the virulence of the organism and the clinical course, which often is highly destructive [4] . The aggressive behavior of S. lugdunensis is thought to be attributable in part to the production of a δ -like toxin that shares homology with the δ -toxin of S. aureus [9] . Nucleic acid sequences related to the S. aureus accessory gene regulator (agr), the major regulatory determinant of virulence, have also been demonstrated in S. lugdunensisis [10] . So the correct identification of S. lugdunensis by the clinical microbiology laboratory is important for selection of appropriate treatment.
There are some problems in the correct identification of S. lugdunensis. These organisms are characterized by production of fibrinogen affinity factor and ornithine decarboxylase. The most important reaction in screening for S. lugdunensis is ornithine decarboxylase, but this reaction is not used routinely on all specimens in the clinical laboratory. In addition, an important biochemical reaction for catalase-positive cocci is a coagulase test for fibrinogen affinity factor. We used tube coagulase as the key reaction to differentiate S. aureus from CNS, and the S. lugdunensis was classified as CNS in this situation. However, if we had used a commercial clumping factor, the isolate would have been identified as S. aureus. Moreover, S. lugdunensis is not included in the database for strain identification of the VITEK system (bioMerieux) that is commonly used in the clinical laboratory for the identification of bacteria. So, there is a strong possibility of inaccurate identification of S. lugdunensis.
Ordinarily, we do not make an attempt to identify CNS from clinical isolates except in some special specimens. So we identified this strain solely as CNS and reported it as resistant to oxacillin. Recently, the Clinical and Laboratory Standard Institute (CLSI) guideline for oxacillin for S. lugdunensis was excluded from the CNS guidelines and included in those of S. aureus [11] . Moreover, CLSI guidelines for disk diffusion prescribe that only the cefoxitin disk test be used for S. lugdunensis isolates, and we confirmed oxacillin susceptibility results based on the cefoxitin result. These facts enable accurate identification and antibiotic susceptibility results for S. lugdunensis.
We obtained a pure culture of the isolate, and there was no growth in anaerobic culture. The identity of the organism from our patient was confirmed by sequencing the 16S Acute lymphadenitis, which is an acute inflammatory and infectious process of lymph nodes, is a common clinical occurrence. It may be restricted to a localized group of nodes draining an anatomic area or be generalized during a systemic infection [12] . Acute suppurative lymphadenitis is far more common in children than in adults, but this case occurred in an older patient. Also, in our case, even after a detailed search, we were not able to find any predisposing factors to determine clearly how the microorganism could have reached the affected area. S. aureus or Streptococcus pyogenes is the frequent etiologic agent in acute lymphadenitis, whereas CNS are rare as a cause of acute lymphadenitis [12] . We could find only one report of acute lymphadenitis with cellulitis caused by S. lugdunen-sis in the literature [13] . This report therefore is, as far as we know, the first case of acute lymphadenitis with celluli- 
